On a subsequent examination, however, under chloroform, I felt sure I could feel the uterus to the front, and that the mass posteriorly was something in the pouch of Douglas and adherent to the uterus?in all probability a tubal gestation.
This mass seemed to me also to be softer and larger than when I first had examined.
I opened the abdomen on 2nd January, and found a large peri-tubal hematocele, which filled up the pelvis and was rising up into abdomen. This was encapsulated and densely adherent to uterus, bowel, and surrounding structures. It was removed with difficulty along with the left tube and ovary, which were matted together. The tube was very markedly thickened, as was also that of the right side, which I also removed. In removing the clot there was an escape of pus, very fetid. This seemed to come from the centre of the mass, which was soft and grumous.
When the operation was over there was a large freely oozing surface, which after careful and repeated washing with saline I packed as in Case III., bringing the end of the packing out through a wide-mouthed glass drainage-tube inserted into the lower end of the abdominal incision. This was removed the following day. The 
